2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 16, 2003 8:00 am

DOCUMENT #  P98000069500 B Secretary of State
1. Entity Name & 01-16-2003 90084 013 ***150.00
CINTOM ENTERPRISES, INC.
Principal Place of Business Mailing Address e —
12512 FIRST STREET WEST #2 ’ 12512 FIRST STREET WEST #2
TREASURE ISLAND FL 33706 TREASURE ISLAND FL 33706
N S IR RN ER BT
1 Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
o) P . D | __5_9.3_{':’9‘!1??_ .. Not Applicable
o Country Zp Country 5. Certificate of Status Desired O $8.75 Additignal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SAUNSKY' THOMAS w Street Address (P.O. Box Number is Not Acceptable)
12512 FIRST STREET WEST #2 ‘
TREASURE ISLAND FL 33706

City ‘ FL Zip Code

8. The above named eftity submits this statement for the purpose of changin
the abligationg,

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Typed or printad name of registered agent and tille it applicatle, (NQOTE: Registered@m signatura required when reinstating) DATE

AT

L ‘“““"“"‘“’EiLE‘N—'ow“!'" 'F’EE‘“"S ‘5‘1’59'0g—" oo s 4 e e _— - — —= - = O Flection Comnaion ‘l:inﬁnp'mn Qs t,OAMay-BB-*H

After May 1, 2003 Fee will be $550.00
‘Make Check Payable to Florida Department of State ‘

Trust Fund Contr\'bt.f‘tion. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 13

TLE P O Delets TILE ‘ (I change [ Addition
NAME SALINSKY, CYNTHIA HAME

sTREeT Aboress | 12512 1ST ST., W #2 STREET ADDRESS ‘

emv-st-ze {T.). FL 33706 CITY- ST-ZP ‘

TITLE VP [ Delete TITLE ‘ [ Change  [1 Addition
NAME SALINSKY, THOMAS W NAME

sTReeT A0DRESS | 12512 18T ST., WEST #2 STREET ADDRESS

CITY-5T-2IP T.). FL 33706 CITY-ST-21F

TITLE [ Delete TITLE [ change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

cy-sr-2p | Crry-st-z2 - - r N e

TILE [ Delee TME : [ change [ Addition
NAME NAME !

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-21P

THLE ) 7 etete TILE ‘ (O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-ZP CITY-ST-2P ‘

TILE M pelete TITLE [ Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

changed, or on an attachment with an address, with all other like empo

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(D, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

Y = e ' y
SIGNATURE: .S MATUREAREQ/ UEZ % ,;/? D)) 5P K P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 ) j

Daytima Phone #

i 7 A2

CR2E034 (10/02)




